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Background: Obesity and morbid obesity are defined as a body mass index (BMI) > 30 kg/m2, and > 40 kg/m2, respectively. A permanent 
pacemaker (PPM) is often implanted in patients who are obese. The acute procedural success and safety of PPM implantation in obese patients has 
not been reported.
Methods: All patients from our practice who underwent PPM implantation from October, 2008 to July, 2010 were enrolled in this study. Data were 
collected and analyzed from a prospectively maintained database, with retrospective chart review, as required.
Results: Patients with BMI < 30 kg/m2 were older, had a lower ejection fraction and a lower incidence of obstructive sleep apnea, compared with 
patients > 30 kg/m2. The procedure time, fluoroscopy time, success rate, and length of stay were similar between obese and non-obese patients, 
with fewer complications in non-obese patients (Table). 
BMI
<30 >30 p value
(n = 112) (n = 49)
BMI(kg/m2) 24.5 36.2 <0.001
Age (years) 77.5 69.0 <0.001
Ejection Fraction (%) 52.3 56.6 0.024
Obstructive sleep apnea (%) 0.9 20.4 0.002
Biventricular PPM (%) 9.8 2.0 0.027
Fluoroscopy time (minutes) 4.2 4.1 0.956
Total procedure time (minutes) 38.9 40.9 0.461
Procedural success (%) 100 100 0.999
Hospital length of stay (days) 3.1 2.8 0.526
Complications (%) 3.6 0 0.045
When BMI was analyzed as 3 different groups (<30 kg/m2, 30-40 kg/m2, and >40 kg/m2) or as a continuous variable, the results were similar.
Conclusion: The acute procedural success and safety of PPM implantation is similar in both obese and non-obese patients. Obesity should 
probably not be a factor in determining whether a patient is a candidate for pacemaker therapy.
